318 periscope. 

He considers: (i) The abnormal skin perceptions of the insane 
(too well known to need discussion). (2) Abnormal motor percep¬ 
tions apparently arising from muscle conditions. (3) Abnormal cu- 
taneo-motor perceptions, which show no internal relation to the ex¬ 
citing condition.' He lastly takes up visual hallucinations arising 
upon the ground of post-visual impressions. ' 

To test the result of visual impressions upon dreams, he applied 
the following experiments: A number of persons were ordered after 
getting into bed, to gaze fixedly for several minutes upon a small ob¬ 
ject of some sort upon a ground generally of a complementary color, 
enclosed in a “wonder package." The eyes were then to be closed 
and not opened again before falling asleep. Whatever dream', re¬ 
sulted was recorded in the same manner as in the former experi¬ 
ments. In nearly all cases in which the experiment was properly car¬ 
ried out and recorded, the resulting dream contained something re¬ 
lated to the evening visual impression, though the object might be 
much altered in size, form, color or external relations. These latter 
observations the author does not consider yet complete enough to 
give more at length. He puts the following questions: 

If it is not probable that by a study of visual" hallucinations we 
may discover important psychical laws? If there is not in waking 
life a tendency under certain circumstances to reproduce passed per¬ 
ceptions in new form, a tendency which under normal conditions is 
inhibited, but which, when great fatigue or—more strongly—when 
degeneration has disturbed the brain equilibrium makes itself felt 
with great force? Is it not possible that by proceeding in this di¬ 
rection we may succeed in tracing visual hallucinations back to their 
concrete causes, and in the end may learn to combat them by direct 
counter impressions? Allen. 

Eine Reisje in die Schweiz im epileptisciien Dammerzustande 

und die transitorischen Bewusstseinstorungen der Epilep- 

tiker vor dem Strafrichtes (Ambulatory Epilepsy). Burgl. 

(Munch, med. Wochenscrift, Sept. II, 1900). 

Burgl describes the following case of ‘“poriomania,” or “epilep¬ 
tic wander-impulse:” His patient, whom he was required to exam¬ 
ine fOr his sanity, claimed that he had never had epileptic seizures. 
On the contrary, everything was in his favor as far as the amnesia 
was concerned. He had been married nine years and was an efficient 
mechanic. At the time the impulse to wander seized him, his wife, 
one child and his wife’s mother were all ailing from various diseases, 
and it is hardly conceivable that he should have left his home if in 
his right mind, as he had "always shown the highest devotion to his 
family. It was remembered that two weeks before his departure, he 
had complained of headache,.insomnia, and lack of appetite. He had 
taken a few of his tools with him and wore his working clothes. 
Some days after his disappearance, a letter was received 
by his family from his parents, toward whom his jour¬ 
ney had taken him. His father brought him back to his 
family. He had not been able to give a clear account 
of himself to his parents, could not tell them why he had come, 
etc. After his return he seemed somnolent for several days. He 
claimed after his return, that the illness of so many of his family had 
preyed upon him, and that later a homesick desire to visit his par¬ 
ents came over him, but that he dismissed the desire because of the 
expense. From that time his mind was not at ease, and his fellow 
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workmen had noted that his demeanor was not natural. He was un¬ 
easy and apprehensive. He remembered that on the day of his de¬ 
parture, he told his wife he was going to work, but he does not re¬ 
member how he got to the depot. He dimly remembers being there 
and getting into the wrong train from which he was rescued by a 
friend who told him of his mistake. He had hardly any recollection 
of what took place on his journey. 

Patient’s family history is neuropathic. His mother was hysteri¬ 
cal and suffered from hemicrania and fear of open places. A sister 
of his mother was insane and died in an asylum. His own sister was 
a somnambulist, and one of his children was an epileptic idiot. On 
his father’s side there were also cases of neuropathy. All of his own 
brothers and sisters were subject to headache. He had scarlet and 
typhoid fever jn early childhood. He had received a blow on the 
hbad as a child which left him slightly deaf. 

From this family and personal history, and the similarity be¬ 
tween the case and that recently related by Schultz, in the character 
of the wander-impulse, the author had no hesitancy in regarding his 
patient as psychically epileptic. Clark. 

“Beitrag zur Kentniss des . Hysterischen Dammerzustandes” 
(Contribution to the Knowledge of Hysterical Delirium)'. 
Raecke (Allg. Zeitschrift fiir Psychiatrie, 1901, lviii, 1, 5, 115). 
The author calls attention to a form of hysterical mental dis¬ 
turbance most commonly observed among prisoners, described in 
1897 by Ganser, and illustrates the subject by the histories of five 
cases. The condition is observed most frequently in persons with 
more or less mental defect, who have been imprisoned for some 
breach of the law more or less serious, and consists in a condition of 
confusion, and loss of orientation, sometimes with excitement, some¬ 
times with depression, with rapid changes of mood, or again with 
stupid indifference to surroundings. . , 

Hallucinations and illusions may be present but are not general¬ 
ly well marked, nor are delusions as a rule prominent. The confu¬ 
sion is as a rule especially evidenced in an inability to properly an¬ 
swer questions, to recall events, to count etc. Hysterical stigmata 
are often present and convulsive attacks may occur. The condition 
may last from a few. days to several months. As exciting causes of 
the symptom-complex the author accuses the excitement of arrest, 
the fear of punishment, solitary confinement, the ordeal of ques¬ 
tioning gone through with, and perhaps the hope of escaping sen¬ 
tence through being declared ill, all of which act upon a naturally 
receptive' nervous system in a manner powerfully suggestive. 

Allen. 


THERAPY. 

Treatment of Morphine Habit. J. H. McBride (N. Y. Medical 
Journal, Aug. 18, 1900). 

The author believes that comparatively few people are perma¬ 
nently cured of the morphine habit. The moral character is usually 
so altered that even when the drug has been removed for some 
time, the will power is usually insufficient to resist the temptation 
to relieve the mental as well as physical suffering which is liable to 
recur. The withdrawal of the drug leaves a weakened hyperesthetic 
condition of the nervous system that involves the mind as well as 



